A I would not have said it was medical neglect if she 
didn't seek care for a diaper rash. 

Q Would it be medical neglect if every time that she 
has brought the child to a medical professional it 
has been for diaper rash as you call it, or the anal 
fissure or the vaginal discharge, that those would be 

appropriate things that a parent may seek medical 
care and opinions for? 

MR. STEELE: Objection, calls for 
speculation. 

MR. MISKELL: It’s her opinion that this 
child is being medically neglected, it goes to the 
weight of her opinion. 

MR. STEELE: Same objection. 

the WITNESS: I don't think she's being 
medically neglected. 

MR. MISKELL: Thank you. 

the WITNESS: No, I never said she was being 
medically neglected. 

BY MR. MISKELL: 

Q You re saying this child is being subject to medical 
abuse. 

A Which is the opposite end of the spectrum of medical 
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neglect. 


Q 


A 


So medical neglect is better than medical abuse or 
medical abuse is better than medical neglect? You 
said opposite spectrums. 

the goal is neither. 

So you would hope that the child would 
get standard care, which is if it can be cared for at 
home you avoid the emergency room, you avoid a 
Physician visit and just do normal hygiene at home 
and it doesn't necessitate a visit, so you're not 
having to seek medical care, particularly in 
emergency rooms where there's lots of sick people and 
you're exposing the child to illnesses, but that you 
don't have to seek medical care when it's something 
that can be cared for at home like a diaper rash. 
However, if while in the care of another individual 
the hygiene or whatever is so lacking that the child 
comes back with symptoms, whether or not she believes 
they're sexually related or not but they are symptoms 
that she takes and has to get treated, why is the 
treatment somehow medical abuse? 

Because there was no seeking care simply for a diaper 
rash, that wasn't the concern, the concerns were 
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related to sexual abuse. 

To which you are not 100% sure did not occur. 

Well, at some point the child is verbal and there was 
no disclosure to others that sexual abuse had 
occurred, so there's no disclosures, no CAC 

interview where the child disclosed sexual abuse. 

That you're aware of. 

That I'm aware of. But DCFS referred the child and 
they would know about CAC interviews. 

But yet you did not get any report from DCFS prior to 

2015; correct? You didn't get the 2013 reports; is 
that correct? 

well, 2013 she wouldn't have been verbal so I 

wouldn't have expected any disclosures prior to her 

being verbal, but once she becomes verbal I would 

expect that if there was something that we should be 

able to get an interview and get a disclosure from a 
verbal child. 

How come in your report you don't recommend - well, 
strike that. 

Now in your records and on the February 
of 2015 examination the PRC states that the 
ano-genital exam on 2/18/15 was normal, but "this 
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does not exclude the possibility of sexual abuse- 
correct? 

Correct. 

And that's because it's possible you saw her more 

than 72 hours after the event; is that correct? 
Correct. 

In fact, exams are normal most of the time following 
incidents of abuse; correct? 


Correct. 


believe. 


MR. STEELE: Is this your Exhibit No. 2? 

MR. MISKELL: No. 

MR. STEELE: Where are you getting this at? 
MR. MISKELL: I'm reading from her notes. 
MR. QUERCIAGROSSA: It's our No. 3, I 


THE WITNESS: Yeah. 

BY MR. MISKELL: 

Q And that's because also that sometimes the area of 
the body injured often can heal quite rapidly without 
any residual objective visual findings; correct? 

A Correct. That area of the body heals quickly, which 

IS why if it's been more than 72 hours the chance of 
a finding is decreased. 
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Other than, the visits to the various treating 
professionals in this case regarding your opinion of 
medical abuse, are you aware of or do you have any 
other facts, factors, or conditions outside of your 
report -- no, strike that. Strike that. 

MR. MISKELL: That's all i have at this 

point. 

EXAMINATION BY MR. STEELE: 

With respect to the October 3rd, 2016, visit to 

Edwards Hospital, counsel asked you if there was a 

call to the Peru Police Department at that time. 
Correct. 

You were contacted by DCPS as a result of that visit 
to Edwards Hospital, were you not? 

Correct. 

Edwards Hospital had made a report to DCFS that there 
had been potential child abuse. 

Correct. 

What is that child abuse that they suspected? 

MR. MISKELL: Objection, she stated that she 
did not know what the conversation was, therefore she 
has no firsthand knowledge of the conversation 
between the employees at Edwards Hospital and the 
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police -- 


MR.. STEELE: I'm asking what DCFS -- 
MR. MISKELL: - calls for hearsay. 

MR. STEELE: -- I'm asking what DCFS told 

her. 

MR. MISKELL: That's not what your question 

was. 

MR• STEELE: I think it was. 

BY MR. STEELE: 

Q But go ahead, when you were contacted by DCFS, what 
was the nature of the allegation they asked you to 
investigate? 

A That there had been multiple visits for child sexual 
abuse by multiple providers over time for Madeline. 

Q And this is precipitated by the visit on October 3rd, 
2016, to Edwards Hospital, was it not? 

A Correct. 

Q So Edwards Hospital itself was the reporter to DCFS 

of abuse by Julia Eickmeier against the child 
Madeline Kramer. 

A Correct. 

MR. STEELE: Mark this as No. 4 . 

_ MR ' MISKELL: I'm actually going to object in 
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that the records do not indicate that whatsoever. 

The records indicate somebody from YWCA, which I 
don't know what that is, is the reporter. So unless 
she has any firsthand knowledge, I'd move to strike 
those as being speculative, hearsay, or outside of 
the actual witness' knowledge. 

(Marked for identification 
Petitioner's Exhibit No. 4 ) 
MR. STEELE: Objection noted. 

BY MR. STEELE: 

Q Counsel asked you about the visits to Illinois Valley 

Community Hospital on November 27th, and you reviewed 

those records. That's what I'm handing you, 

Petitioner's Exhibit No. 4 for evidence deposition, 

and ask you if those are the records you reviewed? 

A Yes. 

MR. MISKELL: May I see them, please? 

BY MR. STEELE: 

Q You reviewed those. Counsel had asked you why a rape 
kit was not done at that time. 

A At this, at IVCH? 

Q Right. What did the mother want done at that time? 

She wanted documentation about what she observed and 
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no examination, which the physician was not willing 
to do. 

Did she refuse to allow an examination of the child 
at that time? 

She declined examination for Madeline. 

Did she give a reason why not? 

There's not an actual reason, not that I could 
discern, she just declined the examination and she 
just wanted documentation instead. Yeah, I could not 
discern a reason for the declining an exam. 

Okay. And you rely upon these records as part of 
your decision or your opinion? 

Yes. 

Okay. Now counsel asked you if it's possible to find 
child abuse where there's actually no physical 
symptoms of child abuse. 

Correct. 

tod you said there is. Have you done so in the past 
yourself? 

Yes, I have said that there was child sexual abuse 
when there's no physical findings, but it relies on a 
good disclosure by the child to someone other than a 
parent and/or disclosure and a combination of 
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physical exam findings that are considered 
indeterminate. 

So we use objective criteria for exam 
findings, and if you have an indeterminate finding 
then it has to be supported with a good disclosure by 
the child, so other than that then we really can't 
say that there's child sexual abuse. 

Q All right. Counsel asked you why you did not examine 

records of DCFS going back to 2013 examinations. Do 

you know if those records are destroyed after a 

period of time if a party does not request them to be 
kept? 

MR. MISKELL: Objection. 

MR. STEELE: If you know. 

THE WITNESS: I don't know, but I know if 
things are unfounded they tend to be expunged. I 

don't know what their timeframe for that is. 

MR. STEELE: 

Q All right, well, you did examine six - seven, seven 
reports from investigations. 

A Yes. 

Q Okay. Including one of August 2nd, 2016. 

A Correct. 
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MR. STEELE: I'll move to introduce Exhibit 
No. 4, and that's all I have then. 

MR.. MISKELL: No objection. 

MR. McCLlNTOCK: i have just a little 
housekeeping thing. 

MR. MISKELL: I have questions. 

MR. McCLlNTOCK: No, no, I want to talk to 
her about signature. 

MR. MISKELL: okay, i have questions. 

MR. McCLlNTOCK: Oh, I'm sorry. I'm sorry. 
EXAMINATION BY MR. MISKELL: 

Let me show you Petitioner's Exhibit No. 4 . on the 
last page of that exhibit is the emergency 

department's ER record from the Registered Nurse 
Maria Ernat; correct? 

Yes. 

And m your history as a medical provider you did an 
ER rotation, I'm assuming. 

Yes. 

And you have probably been - during the course of 

your time working for the PRC you've been brought to 
emergency rooms. 

Correct. 
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Arid typically nurses on average spend more time with 

the patient than the actual doctor; is that correct? 
Yes. 

And they, the RNs, actually are the ones who take the 
history, the initial history from the patient and/or 
in this case the mother; correct? 

They get some basic history, yes. 

Now in the first sentence of this it says the 
"child presents to the emergency room having pain 
w ith urination"; correct? 


"Redness around her vagina"; correct? 

Yes. 

And "odor to her vagina that is similar to cheese or 
fish." 

Correct. 

She doesn't say semen. 

She does not, correct. 

And actually there's nowhere in that note - she 
states that she is with the doctor, that the doctor 
had a conversation with her about the kit and the 

would write his discharge papers and recommend 
that she go to a children's hospital; correct? 
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Correct. 

Nowhere in that note does she ever note that she 

changes her history that the discharge smelled like 
semen; correct? 

The nursing note does not say that, 
tod there's nothing in here that says that she wants 
a doctor to smell the child's vagina to document that 
it smells like semen; correct? 

Correct. I don't believe she ever said she wanted 
the physician to do that, no. 

Now here it states that since the doctor told her 

that she had to go to a children's hospital she 

wanted a note saying that that would be done and that 

1VCH was not going to perform her requested exams; 
does it not? 

That is what it says. 

So the nurses note says the doctor refuses her 
requested exams but his notes say that she refused an 
examination. Those are inconsistent, aren't they? 

It is. But it also says that mother was 
contradictory in her thoughts and she did not want a 
rape kit performed even though it was being 
recommended by Naperville Hospital -- 
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Because all she did was come to have the doctor 
examine the child for a discharge that smelled like 
cheese and fish; correct? 

Although, She wanted him to perform an exam to find 

fluids on the child but did not want a kit 
performed -- 

Uh-hum. 

and just wanted a note stating that she had 

smelled semen, so the physician's note documents the 
statement about semen. 

The cheese/fish smell, clinically isn’t that 

Significant to look to see if there's like a yeast 
infection? 

Yeast doesn't really smell like cheese or fish. 

What is the cheese/fish smell? 

I don't know what a cheese/fish smell is. There's 

nothing that smells like cheese and fish at the same 
time. 

Okay. Cheesy fish. Fish. 

A fishy odor can be associated with Trichomonas or 
bacterial vaginosis sometimes. 

And what's that usually caused from in an infant? 

In an infant it can be - well, she wasn't really an 
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infant at this point, she was two. 

All right. Two, in a two-year-old. 

In an infant it can still be left over from birth, so 

m a two-year-old it would be concern for sexual 

contact. But there should be discharge as well, not 
just an odor. 

And there's no documentation of discharge because an 
examination was not performed. 

Correct. 

But what would constitute a cheese smell? 

I've not noticed a cheese smell. There's nothing 

that's associated with particularly a cheese smell. 

Yeast, although not at this age, but yeast in an 

adult can have a cottage cheese like discharge. But 

that's in an adult not in a two-year-old, so you 

would not expect that. And it doesn't smell like 

cottage cheese, so I have no idea what she's talking 
about. 

Okay, so, however, the fish smell is an indication, 
possible indication of sexual contact. 

Potentially. 

MR. MISKELL: That's all I have. 

MR. MCCLINTOCK: Doctor, have you ever given 
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a deposition before? 

the WITNESS: Yes. 

MR. McCLlNTOCK: You understand you have the 
right to review the transcript not for the purpose of 
correcting your testimony but to determine that the 
certified reporter took down your testimony 
accurately? 

THE WITNESS: Correct. 

MR. McCLlNTOCK: You also have the right to 
waive that signature, which I can tell you is 
routinely done. 

THE WITNESS: Right. 

MR. McCLlNTOCK: Do you have a preference 
with regard to that? 

the WITNESS: I can waive it. That's fine. 

MR. MISKELL: i move to admit Respondent's 
Exhibit No. 2 . 

Did you move to submit Petitioner's 

Exhibit 4? 

MR. STEELE: Yes. 

MR. MISKELL: You did? 

MR. STEELE: I have. 

MR. MISKELL: i have no objection to that, 
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move to admit Respondent's Exhibit No. 
MR. STEELE: And furnish a copy to us 
MR. MISKELL: Yeah. 

MR. McCLINTOCK: It'S the Edwards ER. 
MR. STEELE: No objection. 

No. 4, any objection? 

MR. MISKELL: No, no objection. 

THE DEPOSITION CONCLUDED AT 3:53 P.M. 
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STATE OF ILLINOIS ) 
COUNTY OF PEORIA ) 


CERTIFICATE 

I, Dee Dee Sullivan, CSR-RPR, a Notary 
Public duly commissioned and qualified in and for the 
State of Illinois, do hereby certify that, pursuant to 
notice, there came before me on the 22nd day of December, 
2016, at 416 Main Street, 6th Floor, Peoria, Illinois, 
the following named person, to wit: 

DR. CHANNING PETRAK, 

a witness, called by the Petitioner, who was by me first 
duly sworn to testify to the truth and nothing but the 
truth of her knowledge touching and concerning the 
matters in controversy in this cause, and that she was 
thereupon carefully examined upon her oath and her 
examination immediately reduced to shorthand by means of 
stenotype and thereafter converted to typewriting using 
computer-aided transcription by me. 
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I ALSO CERTIFY that the deposition is a true 
record of the testimony given by the witness. 

I FURTHER certify that I am neither attorney 
or counsel for, nor related to or employed by, any of the 
parties to the action in which this deposition is taken, 
and further, that I am not a relative or employee of any 
attorney or counsel employed by the parties hereto or 
financially interested in the action. 


IN WITNESS WHEREOF, I have hereunto set my 
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Conference on Child and Family Maltreatment, San Diego CA ’ 

Protecting our Children: This is no job for the Lone Ranger 
Maltreatment, San Diego CA 1/28/04, 




1/27/04. 

Deborah Daniels, J.D., San 


Piosecution of Child Abuse: Where we did we come from? Where are we now'/ Where 
should we go?”, Brian Holmgren, J.D., San Diego Conference on Child and F^ilv 

Maltreatment, San Diego CA 1 / 28 / 04 . on vniio ana Family 


'‘integrating Forensic and Medical History 
Finkel, Tracy Prior, San Diego Conference 
CA 1/28/04. 


in Child Abuse Cases”, Mark Everson, Martin 
on Child and Family Maltreatment, San Diego 


“Medical Findings in 
San Diego Conference 


Acutely Assaulted Prepubertal Children”, Marilyn Kaufhold, 
on Child and Family Maltreatment, San Diego CA 1/28/04 


M.frSSfr 6 B r Disease ;, u Does il exis ', ? ”. Paul KIcinman.M.D., Mark Nunes, 
gQ on f erence Child and Family Maltreatment, San Diego CA 1/28/04. 

/ i ddreSSing thc risk in ^substantiated cases”, Kimberly Helfoott Sarah 
r, an I lego Conference on Child and Family Maltreatment, San Diego CA 1/28/04. 

Tre^3' a R 0ty ? ang f Fo!,owin g Psychological Trauma and the Effects of Successful 

M1 ’ Be , SSel r der Kolk ' M D ” San Diego Conference on Child and Family 

Maltreatment, San Diego CA 1/29/04. y 


“Osteogenesis Imperfecta vs Child Abuse”, Peter byers, Mark Nunes, Melanie 
Diego Conference on Child and Family Maltreatment, San Diego CA 1/29/04. 


Pepin, San 


Bruises and Other Cutaneous injuries", Sue Benett, San Diego 
i-armly Maltreatment, San Diego CA 1/29/04. 


Conference on Child and 


“Biomechanical and Forensic Controversies in Infant Head Trauma”,Carole Jenny 
Siego CA f/29/oT Jan ‘ ^ Uieg ° C ° nferenCe 0,1 Child Wd Farni] y Maltreatment, San 


“Interviewing Children Who Are Internet Crime Victims”, 
Conference on Child and Family Maltreatment, San Diego 


Martha Finnegan, San Diego 
CA 1/29/04. 


“Forensic Analysis of Bite Marks", Norman Sperbe 
Family Maltreatment, San Diego CA 1/30/04. 


r, San Diego Conference on Child and 


v3! de ,! an ^ 6 , PubdC HeaIth lm P Iications of Childhood Exposure to Abuse, Domestic 
n and Related Adverse Childhood Experiences”, Robert Anda, San Diego 
Conference on Child and Family Maltreatment, San Diego CA 1/30/04. 


“Failure to Thrive”, Vincent Palusci, M.D., Pediatric Grand 
Illinois, Peoria IL 6 / 24 / 04 . 


Rounds, Children’s Hospital of 


rh-M a! Conm - versies in Child Ab usc and Neglect”, Stephen Boos, M.D., C 
hl d Abuse and Neglect, Children’s Memorial Hospital, Chicago IL 4/11/05 


vumivYvi jiOa 
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“Current Controversies in Prosecuting Abusive Head Trauma”, Brian Holmgren, 

J.D,,Controversies iri Child Abuse and Neglect, Children's Memorial Hospital , Chicago IL 
4/11/05. 

“Am I Mad? Or Am l Bad? Prosecuting Munchausen by Proxy", Brian Holmgren, J.D., 
Controversies in Child Abuse and Neglect, Children’s Memorial Hospital , Chicago 1L 
4/11/05, 

Munchausen by Proxy”, Stephen Boos, M.D., Controversies in Child Abuse and Neglect, 
Children’s Memorial Hospital, Chicago IL 4/11/05. 

“Shaken Baby Syndrome”, Stephen Lazoritz, M.D., Pediatric Grand Rounds, Children’s 
Hospital of Illinois, Peoria IL 4/28/05. 

What Every Doctor Needs to Know About Child Abuse”, Stephen Lazoritz, M.D., 
Pediatric Grand Rounds, Children’s Hospital of Illinois, Peoria, IL 4/17/08. 

Vitamin D Deficiency: The New Temporary Brittle Bone Disease?”, Mark Nunes, M.D., 
San Diego International Conference on Child and Family Maltreatment. San Diego 
CAl/26/09. 

Successful Medical History-Taking in Sexual Abuse: Correlating Signs and Symptoms 
with Sexual Contact to Enhance Diagnostic Ceilainty”, Martin Finkel, M.D., San Diego 
International Conference on Child and Family Maltreatment, San Diego CA 1/26/09. 

‘•Confronting Legal Challenges to the Diagnosis of Abusive Head Trauma (AHT)”, Brian 
Holmgren, J.D., San Diego International 

Conference on Child and Family Maltreatment. San Diego CA 1/27/09. 

Child Abuse and Neglect in Film and Television; An Illustrated History”, Peter 
Sarnuelson, San Diego International Conference on Child and Family Maltreatment San 
Diego CA 1/27/09, 

Lessons Being Learned tor Traumatized Children in Cuirent Treatment of PTSD”, Lewis 
ludd, M.D., San Diego International Conference on Child and Family Maltreatment, San 
Diego CA 1/27/09, 

’Storytelling in Trial”, Cathy Stephenson, J.D., San Diego International Conference on 
Child and Family Maltreatment, San Diego CA 1/27/09. 

“Proving Physical Abuse and Neglect in Court: Presenting Medical Evidence”, Laura 
Rogers, J.D. and John Stirling, M.D., San Diego International Conference on Child and 
Family Maltreatment, San Diego CA 1/27/09. 

“Outcomes from Inflicted Traumatic Brain Injur)' (FBI)”, Kent Hytnel, M.D., San Diego 
International Conference on Child and Family Maltreatment, San Diego CA 1/27/09. 

Public Policy Concerning Children with Sexual Behavior Problems and Teenage Sex 
Offenders”, Mark Chaffin, San Diego International Conference on Child and Family 
Maltreatment, San Diego CA 1/28/09. 

' Abusive Head Trauma (AHT): Recent Advances and Controversies”, Mark Dias, M.D., 
San Diego International Conference on Child and Family Maltreatment, San Diego CA 
1/28/09. 
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EducTt"™" 6 M b “fn H '*M T n T (AHT)/Shak ™ »*> Syndrome (SBS) Through Par=„, 
Maltreatment, San u^oCAmm^ ^ a " d "•% 

;,?L a " ri , E r?,“ Ata “ Pedi »T«s: WhM's Covered and What Help is Available 

LnTT"'' K ‘ pl “' M D - *» International Conference on Chi d t d 

Eeimtly Maltreatment, San Diego CA 1/28/09 

2Z*Yr" e ^7, Eli T "r* Fa "”' J ° h " M,crs ' **»< R " te ' HP, Laura 
m! ’J % > S m ’ San Dice ° ' nterTlat ' ona l Conference on Child and Family 
Maltreatment, San Diego CA 1/29/09, y 

‘‘Evidence And Evidence-Based Medicine: The Challenge of Protecting Children” Carol 
sZ Wego CA v»“ 9 D " 6 “ '" Kma,ional C “ fcra ’“ » OM and family MaUrdtaent, 

rmX J | Senl ' al r Find, " 8S m Children: Research Rationale for Current interpretation 

srr ,;,ir css *•* »— - * j u 

MD^^ S’ lld Ab e Se; Mu,lchausen syndrome By Proxy (MSBP)”, Carole Jenny, 

1 ? S R ° eS er ’ San Dic 8° International Conference on Child and Family 
Maltreatment, San Diego * 

CA 1/29/09. 

PhnV^ 1 S 7 nce: ^ Research is Telling Us about SBS/AHT”, Susod Mareuiles 
PM3, Cindy Christian, M.D., and Ann-Christine Duhaime, M.D., Eleventh International 
Conference on Shaken Baby Syndrome/Abusive Head Trauma, Atlanta GA 9/12/10, 

“Serum Biomarkers to Detect SBS/AHT”, Rachel Berger, M/D MPH Eleventh 
haternattonal Conference on Shaken Baby Syndrome/Abusive Head Trauma. Atlanta GA 

“What the Neurosurgeon Sees”, Mark Dias, M.D., FAAP, Eleventh International 
Conference on Shaken Baby Syndrome/Abusive Head Trauma, Atlanta GA 9/12/10, 

Korkc Adams, . M.D., Eleventh intemattona) Conference on Shaken Babv 

Syndrome/Abusive Head Trauma, Atlanta GA 9/12/10, y 

Confer?™ 86 S 1 *?** n AbUSe ” R ° SS Cheit > J ' D - PhD > Eleventh International 

Conference on Shaken Baby Syndrome/Abusive Head 

Trauma, Atlanta GA 9/13/10. 

CaSe> M D " E1CVenth intenu,lional Conference on 
onaken Baby Syndrome/Abusive Head Trauma, Atlanta GA 9/13/10. 

PhD in |.! i °T!’ aniCS t0 Ut ! dcrs,and SBS/AHT> '. Susan Margulies, PhD and Brittany Coats 
Atlam! GA n 9U3/10 matl ° na C ° nferenCe ° n Shaken Bab y Syndrome/Abusive Head Trauma, 
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CaseV nnlnV? 1 ' 1 ' “ E ?“ 8 Defen3e Witne3s Testimony in Abusive Head Trauma 

Syndrome/Ah if!; ED ’ EleveDtb M emational Conference on Shaken Babv 
oyndrome/Abusive Head Trauma, Atlanta GA 9/13/10, 

“Retinal Hemorrhages Go to Court”, Alex Levin, M.D., MHSc, FAAO, FRCSC Eleventh 
9/I3U0 l ° na ° nferenCe ° n Shaken Bab y Syndrome/Abusive Head Trauma, Atlanta GA 


“Mrmics of Abusive Head Trauma”, Christopher Greeley, M.D., Eleventh International 
Conference on Shaken Baby Syndrome/Abusive Head Trauma, Atlanta GA 9/13/10, 

“ihe Problems We Encounter with SBS Cases: Getting to the Truth”, Judge Charles D 

Svnd * ind W ‘ T Bnght ' Elevenlh International Conference on Shaken 

Syndrome/Abusive Head Irauma, Atlanta GA 9/14/10, 


Baby 


sS/aIT 01 T'”,''? “ ld Motb ' di,y from Short Falls: Implications fo, Undo,standing 

MDCm^ FHCFctl Ti' D "' d ChadWi ' k ' M D - M “ k D “' M 'D . Rooald Bam 

Head ihuma, aIimIoa «/S C *" ft *** “ ** 

“The Literature Is Your Friend: E»idenee,Based Medicine and Abusive Head Trauma" 

SV a p IL ey ' M D - Ek, “ 11 frt'otBaiional Conference on shaken Baby 
Syndrame/Abusive Head Irauma, Atlanta GA 9/14/10, 

Bltock MD^AAP*?,” W l^““ Um - *' M " S ' D “ 10 •*» Forward", Robe,, 
H„d V ' 2^’ El t VCnlb Inlcml "0"> 1 Conference on Shaken Baby Syndrome/Abosive 

Head Trauma, Atlanta GA 9/14/10, 

“Proving Abusive Head Trauma in Court: Presenting the Medical Evidence”, John Stirling 
AtL!GA9ni/Jr atl0nal C ° nferenCe ° n Sh;<kW Baby S y» dr ^e/Abusive Head Trauma! 

How Shaken is the Syndrome? The Intent and Impact of the AAP 2009 Policy 
Statement', Randall Alexander, M.D., PhD, FAAP, and Robert Block MD FAAP 

AUantaG 1%/^4/1 o na ' ° n Shd<fcD Baby Syndrome/Abusive Head Trauma! 

“Med.ca! Aspects of Child Physical Abuse Investigation”, Roger Blevins, MSN, American 
Professional Society on the Abuse of Children 20* Annual Colloquium, Chicago IL 6/28/12 

“Child sexual Torture as a form of Child Abuse”, Barbara Knox, MD, Lori Frasier MD 
and Suzauna Tiapula, JD, American Professional Society on the Abuse of Children 20* 
Annual Colloquium, Chicago (L 6/28/12, 

“Pubhc Information and Perception vs, Science”, Randell Alexander, MD and Carole Jenny 
Chica^IH e/Tg/l2° fe ' SS ‘° M3 ' S ° ciety ° n the Abl,se of Children 20ti Annual Colloquium! 

Lumps, Bumps Bruises and Burns: The Evaluation of Cutaneous Injury”, Michelle Lorand 
^a^Hf SSi ° nal S ° Ciety ° n thC AbUSC ° f Ch ‘ ldr£n 20 ' h Annua1 Colloquium! 

“Medical Panel”, Moderator Uri Frasier, MD, American Professional Society on the 
Abuse of Children 20’ Annual Colloquium, Chicago 1L 6/29/12. 
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MATT’ lllVe n ig f Ve Fai ' Ures: Lnpacl > ^cognition and avoidance”, Gregg McCrary 

S0C,e ' y “ “* Ab " SS0fChilli "" 20 ‘ AnnMl Colloquium, 

w?* S 5 e Envir n 0rujlcnt for Ever y Kid (SEEK) Model for Preventing Child 

Abuse of Children^ 1 " A H °^ d Dl,bowit2 ' MD ’ American Professional Society on the 
e ot Children 20 Annual Colloquium, Chicago EL 6/30/12. 

Prep, Cap An Update of Child Abuse Pediatrics, Norfolk VA, 7/11/13 to 7 / 14 / 13 , 

**“ Baby Syndrom ‘ ,,Ab ' ls ‘ vc He * d T '™». 
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DATE of REPORT' 


P ATIENT: 

DATE OF BIRTH- 


October 28, 2016 


Madeline Kramer 
January 20, 2013 


Stephanie Johnson 
Executive Director 

Chamiiflg S. Pelrak, MD 
Medical Director 


REFERRAL squrc e- 
DATE_OTREFERRAL: 


-Ann Patton, DCFS 
October 4, 2016 


REFERRAL INFORM Arm n- 

Madeline was 3 years old ut the time of referral Kv nprr<c a , 

the time of refer^i K,f nr i^r , . , , by DCFS - Accor ding to information received at 

mother's I Madelme had recently been seen at Edwards Hospital on 10/3/16 due to her 

fatht An /in re 8 /f ,n8 a *"*" s r»> in Madeline's underwear after a 6 -hour visit wi h her 

******** “ td ™ dS H ° Spita '- ThCTS ™ s ™»ceZtd 

c,4 f r^ 

MULTIDISCIPLI NARY INFORMATION: 

“CrS'ecorda provided 10 me. Bused on the DCFS records, there have been multiple 
enfit t a , buSC ^amst Madeline’, father investigated by DCFS and law 

3/15/15 6 /PV 15 C [ wr C g/| S S ° r rdated information from investigations on 

sill IS:=5=SESE 

“ ort d th.r .h K.i ? t e '; S 3 SUbjeCt of SataJUC rinjals - Madeline’s mother has 
h-iH 41 n *" ieve< i [ h at Madeline s father, paternal grandmother and paternal grandfather 

3 S 

pho,os ° f Madc,i '" rcpMd,y 


■n Affiliation with: Cna<3ren'$ Hospital of Illinois of osf Saint f 


ancis MediCQr (jt 
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fc tt'ble“evtl ah I” 50 a !!T 4 °* She SW “ c0 “ d “’ *»* Madeline was swing related to 
believed touching was hwoTved, ” P “ nlS u “ button ' d a " d un2i PP' d sinh '« » e » Madeline, and she 

af the age ofT^^^hT f^T?“ ' e8a,d " !E of MAI ” *> S/27/13, 

t L 7 r- 0 h ^’ aD b=causB shs n ^ d 

MEDICAL RECORD REVIEW: 

PST“ c”e? S 0 s‘V Tm T ** »■ —« H-PW -d 

electronically Records from Illinois' v"n F 7“ C1S Mciilcal Ceaa retords were reviewed 

included in mfoSn from Ss " H “ P “ md «"■* «"** 


Ottawf^i^al tehtdtn u P T d ‘u ° CFS *“ Maddi ”' >' ad *b. been evaluated a, 
reviewed P M ' ,,do,a Hos P ,tal No "»'* ^ "bose hospitals were 

11/8/13 

SSSrtSX*' r rr M r°™' Hospi,al *****> Dqwmuew for alleged sexual 
nolestauon Madelme was 9 months old at the time. Madeline's mother stated that she thouvhi 

Madeline had be™ at'LTtah^ ? !“ thei 3 "!° mh5 pric "' Madeline ' s ™«iw reported Hat 
n b i a»i„ her In , 7 “ h °“ S ' ,or “ wwk al ’ d ‘*8“ tubing her dtaper as if trying to 

a m01her Mmher >««* Pbowed ,1 was 

gi 01 molestation. Madelme s mother stated that Madeline’s “vagina hole” was opened wide 

S- *?* M ‘T“ K « "vagina hole opening. ’° Madeline s 

Made nedoomw , « T? * tk T 6om * mb. Madeline’s mother reported that 

althoulh DCFR 1 ufu * Pn ° r ^ Ma * line was d i a 6MSed with diaper rash 

c ease Pi™ “jf l,rae ' Ea “ «*d . mb on the left labial and left inguinal 

noted thatrhild prom" 71' ' ™ d ‘ ag “ TOed w >"> d i a Por rash and alleged molestation and 

uieu mat Lmi<:1 protective services were notified. 

11 / 10/13 

Madelme was hospitalizeti at the Children’s Hospital „f Illinois for possible sexual abuse 
mo ea d Mad? *°* *" SpM ' S <M •» » *«m that Madeline w s beu a 

“ JT.^1 “ 1? Ped * K <"*> ** /be was 

11/18/13 

Madeline"???S'” “ ^ t , ?r ri *' ““P 1 '*' Dep-m*m for sexual abuse 

when she Changed ZZ d „ I , b “. Madel ™' a «• «*** Madeline the day before and 

Exam noted 2 fd e ^ l d,ap ' r that day she l,0,ed tllat Madeline's perineum was red 
E am mild erythema to the vulva and perineum, Madeline was diagnosed with a diaper 
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11 / 22/13 

t w ^ r***»«* due.» 

come to her house LdtJ-h' mT f "f" repW1cd ,hal shi! requested that Madeline's father 
Madeline's ditnris h MaCehne because sh ^ was ill and the next day she noticed that 

si e took M i S u SW ° l en tod her va £‘ na lo °^ d different. Madeline’s mother reported that 

rt H0Sp, “' ^utorgenoy Depart,. Madeline",^ Z 

another b ™ d f ? » d «™“ion riding 

warrant another PYiminot' u ‘- Madeline s motlier was advised that Madeline did not 

concernTd hud f„„T1 h “ a “ s ' ,hc rmirds Pe,T » M ™°™1 Hospital noted nothing of 
be n mid 11 d 8 1 d0CLm ’““ OT of a diaper rash. Madeline's mother stated that she had 

prim M,dum l S “““M d,K 3 pe ® i,lfK,i0 "' ^ ™d using d ll 

products. Madeline s mother conflnned that the rash got better with medication. 

2 / 12/15 

that^ar ?** *** rep0rted that Made,ine had been at ber tier’s 

Madeline’s mother g l * ^ ° pen and her rectum seemed !ike fo^re was a rip in it. 
Madeline s mother was told to go to the Emergency Department 

2 / 13/15 

Madeline was seen at the 0$F Saint Francis Medical Center Emergency Department because 

vaginai rr ? looked laxger ■* ss 

umu reoness and. Madeline was referred to PRC. 

2 / 18/15 

Madeline was evaluated by PRC at our outpatient clime. Madeline’s exam was normal 

f ’™; ided , 10 Madd “' s <**" « oonpul behavior for Madeline with 
-pect to touching her genitals and general irritation of tire vulva. 

3 / 15/15 

pe£aed WaS * Edwards Hospital for P ossible *xual abuse, and an evidence kit was 


3 / 17/15 

Hollmi p^ eValuated at , the 0 Ut P aticnt ciinic f or sexual abuse connected to Edwards 
gemLs. ’ W3S n0rma ' Madel,ne ’ s muther re P° rted ly had taken pictures of Madeline’s 

6 / 5/15 

S T thCr caJied 0S¥ f ,h,me tria S e and reported that Madeline had been alone with her 
MaSiS vva^ti mm fi eS , and , SeCmed SCared t0 S,! down - Madeline’s mother reported that 
Madeline’s mother f ^ bUt , a !° reportcd a ion 8 ,ist of poor behaviors that were concerning to 
Eraeroencv n w f abuse> Madeline’s mother was advised to take Madeline to the 

w ! f ^ C ° nCemed ’ but she reftjsed Madeline’s mother asked for a 
evhfhir? ^ * plSt ‘ M f delme ’ s )110tber reported that she had pictures and video of Madeline 
mg symptoms on her phones, but one phone was lost and another was smashed 
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J1/24/15 

te£2^“St^“ d !?r andpai "- “felines mother reported 

11/26/15 

11/27/15 

bi ,he ******m 

street'’ and she didnh 4a„, fe* ** *<*» “ <*jw m« say off the 

doctor to dociunent that Madeline™ m fTtT M , adelme ’ s motber reportedly just wanted the 
semen. 3 mother had smeIled Madeline’s vagina, and it smelled like 

11/28/15 

discharge. Madeline's motheTreDo'rKT'h' 1 m *| > *. Emergency Deportment due to abnormal 
hand in her croS ’ Made me’s rno/h r 'f '"t fif h " «* Madeline’s father ”pm his 
and that she had taken Madeline n rt4 p P ,hl " Madeline bad vomiting and fever as well, 

eP “ meM in Peru ’ - ** » «* 

12/3/15 

h“dt™ f h?berTo Sspta, Emen:'* S” fM ** ** ”«*« *• **««•* ™,he, 
details were o« provided § T P ™ em k s «" ag «i" for *nse. Further 

10/3/16 

‘"ft DerOTto “ <"* » «***• Httant 

was performed **"*■*• *T "* “tetbra. An evidence.collection kit 

IMPRESSIONS!- 

?r ““ Siraal1 ' ab “ sing Madolin£ si "« she was 
medical evaluation of possible sexual h ^ S , m ° ther has repeatedly taken Madeline for 

least 13 cxamiSns fo?Sual ah rT VZ 34 m0nth P e " od ’ Madeline has had at 

have not reviewed mTi b . ThCTe are C early 0,her visits that 1 am not aware of and 

Madeline’s, as well symptoms TclTa ^ *** CCmcemed dut: t0 Saviors of 

Pediatric Resource fTT , rednCSS ' As mentioned - Madeline was seen by the 

Z ^ th ° SC Visits > h Was ^ed to Madeline’ 

in young girf 2 d ind v rT" for age and that mdd red "«‘ « common 

extensive eTcatmn on no^al beha in TlT?. MadeI ‘ Ue ’ S motber was ^^ided with 
Madeline’s mother Madeline’s moth? ’ M'mne. and other areas of concern for 

■ ner. .VU.dd.ne s mother reported that she has token photos of Madeline's 
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Stephanie Johimon 
Ext'cHHw Director 

Clujnnlng 3,I'ctrok, MD 

0Ht|! of Visit: 2/18/2015 Mvdical Diructor 

Name: Madeline Kramer 
Date of Birth; 1/20/2013 

DStoSSSmi rC , qUCSt f ° r evnluution W8S “ade by OSF Saint Francis Emergency 

V \a 2] u m 5 ‘ Mttdcni<; s mQther hud tQkcn Madeline to the ED for evaluation due to 
“T Made ! nC , S Vas,ncd °F cnin 8 looked larger than normal following a visit with her bio-father. 

noted on exTm ifthcED^ ^ pCrformcci in l ' nc ED duc !o P° 0r cooperation. Mo abnormalities were 

™ P^omly evaluated by PRC in November 2013 after she was admitted to Children’s 
nrrufh/! ° 'f 01 4 t due t0 conce ”5a of possible sexual abuse. Madeline’s mother was concerned at that 

, “? I !. ie d)0U ^ kl Madeline’s vaginal area was red, her vaginal opening appeared larger than 

Madeline had a normal exam at that time, and 
reassurance about her concerns was provided to Madeline’s mother at that time. 

Past Medical History: Provided by Madeline’s bio-mother, Madeline was born via vaginal delivery at 

ult term. She is not immunized, and her mother reported her to be "Immunization exempt 1 ’, Madeline 

I F 0 JT1° h f Ve bc T h0fl P*toJk«* at 1« months of age for concerns of possible sexual abuse (PRC 
evaluated during hospital stay), v 

Allergies: No known allergies. 

Medications: None, 

Additional Medical History; Provided by Madeline’s mother. Kristin Lenover, PRC Case 

Srft waa » tti ? «*"» the history collection, I asked Madeline’s mother to tell mo 

M Madeline s mother said that at 7 months of age, Madeline went to slay with her 

, , tm y ? n f waok, ° n d during that stay, Madeline was left with strangers and her 

wH* ^.Sr d 5 arWltS . molhcr said when Madeline returned to her emu, her vaginal area 

di kr i 8Cd you ?° u ! d , S0C? ms,d{> ” Madoline,fJ m °ther described Madeline to have brown-yellow 
hJ l f v ^ and smd that hcr « enitftl a«* was swollen and inflamed. Madeline’s mother iso said 
with hw v ^ Tm 1 GC 5* ng normal at tout time. She described that Madeline would just sit and play 
oys while keeping her legs crossed, Madeline’s mother described Madeline to squeeze her 
diapei area, and said that she had to hold Madeline’s logs to get her to stop. q 

tari toi™ i."i 1,er ,T* ST”™ 1 ( ,ad , eli ' l,:,s “ id MMb* will frequently pul bur 

father MndC ! U °! hcr8 f!’ ulVB v c P !so(iwi where she "freaks out” and cries after visits with her 

lather. Madeline s mother said that these symptoms dissipate after Madeline is back in her care. 


In Alllllallon With: Chlldfem's Hospital of Illinois al QSF Saint Fronds MtKIical Coni 
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« P °' iC ' Ik' !he ™" ipulat " 1 Mad 'li"« gemlalia prior to lak i„g photos 

nur' : Sh “ f” 0th8r f ° ^ ■«* *«"> of reported bd»™ and^tated 

that Th, h,f“ 7 h , phone Wllh such '"formation, this is vers concern™ trivet, 

o^s i„“ ? h e " V h ° nC ' : nCh ' din8 ^ to nnZTho 8 '™ 

other p rsons which^'h I * ** P °™ ial for,h “ e phot “ *» t* uploaded or shared with 

fM Maddi " e ' - «»- 

Maddine's Z^LT?* T? f " WhiCh Madd “ c>s m*m repeatedly photographs 

rnvas “ ,o h« Slw r1 S ; ,d r er beha ™' s ' » is k«% ** M«Wi« and is 
parent k rood 1' 15 dl f ICult 10 ,each = cMd Madeline's age abont bodv safety if a 

H m 1 C0ntmua! ly examining the child’s genitals and photowaphing what thev believe to he 
abnormahues, particularly if they manipulate the genitalswhile t^p^ViLm h, r & to 
e me ot mjury when her mother “manipulates” Madeline’s genitals while taking photos. 

^l^S V a^dI^^° f M t line ; s age t0 have had * e ^ted exams for sexual abuse that 
cooXivf ^evidence collection kits performed. Even when a eh,Id is 

Bevond rhe rish \°- h ‘ 1 lere . lS 3 risk ofin J ur >' if they move dining evidence collection, 

the intense for ( h P .‘hjury, there 13 the nsk of emotional and psychological injury due to 

mv r e mTthat C S m0thCr ° n P ° SSible ' SeXUal 9buSe - d ^ examinations. 1 

mother's lbdt f Madcllnc may ', sustam or emotional injury by her mother due to her 

oxammati n MsSr US 7* * XU> ‘ *“* 0f Maddine thus, being subjected to repeated 
M H .• , ' , 1 a me has not dl sol used sexual abuse to an investigator or medical person 

th ; prc w-r r er ha " perSISteatIy requested dlat Adeline be Evaluated for sexual abuse despite 

to nonn/bela io T™ * Made,h *’ s *"*« regarding her concerns being due 

sinc th . V , ? <m n °™ al ^^g 3 - Madeline has had 8 examinations that 1 am aware of 

numer V rl t me Maddine W3S eV3llJated b >' PRC. Madeline would not have had 
not nrm jT dl v exami ' iatlons or tabora Mry examinations for sexual abuse if her mother had 
mu provided a history of possible sexual abuse for Madeline. It is my medical opinion that 

Made me s mother requesting multiple sexual abuse evaluations and evidence collect^ kits a 
wen as taking multiple photos of Madeline's genitalia has placed Madeline at serious ri k of 
harm and constitutes medical child abuse. 

RECOMMENDATfONS;- 

Madeline needs to be iu an environment free from abuse 'and neglect 

• Counseling for Madeline 

• Counseling for Madeline’s mother 

tV Follow-up vvdt.h primary care for routine health care 



Chamung Petraky M.D., F.A.A.P. 
Medical Director 
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wift her father 1 "m, M f le ' in5 ’ 5 E cn,t0 ' “tea to often appear red and “traumatized” after visits 

StaiSSS S'Vr'f T ™“ fotlUmtl >' > sh « herseif down S”. 

hcrMrer and acreitd thUt -! fllcnd ‘ s vvbo Scw Mncloline’s behavior and genitalia after a visit with 

appeared red and swollen n ? 1 nEbt ’ Madeline's mother said that Madeline’s clitoris 

file person” I avkod U t 8 m ^ ler fiaid tbftt &ehas been "trying to rule out everything but 

wfltHilno \AuA -r^ hc - r to ex P , am t!lis ' Madel ine's mother said that if Madeline’s fatiier was the one 

Madeiint'ttSmn!^! 0 ! * ?«? U>th ° ncver ^ lin 8 wouId look okay when Madeline returned, but that if 
'WinI Li5f SK»dtooUior was watching her, then Madeline’s genital area would appear red her 

« S w , SmK“ d M ? de1 ",’ 0 wo r d b ° " a dia »“Muddln?”"* 

smackinc P T? f, and f othcr ^»8 Madeline so hard that she appeared to be 

MadrUinpV- n .S nJ ial area, Madeline a mother said that she was concerned because if 

when she was mn i around VV Mfid i !|- n8 » t ° d ° ? Ut ^ ? ont of her > what was Madeline’s grandmother doing 
manipulative and savs thm MpS'™!* 8 m0t [ lt ‘ r awd that Madelil3e ' r > paternal grandmother is abusive and 
mother commented Lu w v?° 1 ?t S m °?! Cr is . crcatin g problems where there are none. Madeline’s 

be dld n °l know Madeline's father well when she became pregnant with 


Madeline, 


tSMmrtS 6 ! SQid t! w past Thurada y (2/12/201S), Madeline was with her father, and returned 
thoucht the onenh ir } C ' 3 nj , otber Sf) M 'hat when Madeline returned from her father's, she 
S til ^ d6,1W 8 ,7 Blna 3ook5 ; d “ widc and <*«“ «» b»We« Madeline's mother 
tlrat othor rim^ ■ c ® n . ar0UI l d ber paternal grandmother during that visit, Madeline’s mother said 
oneninn war n ° bcm ? ^ Itb bCr * ntbci wbcn Madeline would return, Madeline’s vuginul 

Madeline h^d no°t ^ S ‘ ZC “ft?** 6 was n ? rcdness in her va S inal arcti - Madeline’s mother said that 
elinc had not been around her paternal grandmother during tliosc visits with her father. 

h^ 1 Sin e ini?? thCr !l- id f lmt S l 1( : h0B bccn kce P jn « documentation of all her concerns, and of what she 
contacted^DCFS *" tave , cvuIua * d Madeline. Madeline's mother said that she has 

P C! S ’ but Ulut nothin 6 happens. Madeline’s mother said that she has not brought up her 
concerns during court custody hearings as of yet, P 

Exam: Present during the physical exam was Madeline’s mother and Kristin Lonover, PRC. 
Madeline's growth parameters appeared normal for her uge, 

S2t£toh!rXef * Wy 6bm ' bemy a P poarin S old ***** Madeline 

fn 2-3 intelIi 8>^ a » d 


^nt«? A de !f ed ' extoraaI an°-8<snital extun was performed with (Ire use of a colposcope. 

Smegma was noted in tlte.folds of the labia.; w 


cd,I 
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Impressions: 

L Modeling ivas evaluated due to her mother's concern of possible sexual abuse, Madeline’s 
mo ter expressed several concerns that she had about possible abuse to Madeline, 

a, Madeline’s mother said that she has been concerned about sexual abuse since Madeline 
was months of age. Madeline’s mother's most recent concern was that Madeline had 

Vft&in ^ opcnine ' 

1 he size of the vaginal opening varies by pere^T^cTand with the 
presence/absence of estrogen in the hymenal tissue. Positioning during exam of that area 
can make the hymenal opening appear different. --—— 


Madeline's mother expresse d conce rn about redness thatsho has noted in Madeline’s 

gcniUil areu - Vulvo-vaginltis is 

a common cause of redness in tile genital area in young females. Factors such as hygiene 
changes, use of scented soaps/iotions, sitting in wet or soiled diaper for extended period 
o, Jme, wearing tight clothing, etc. can all be contributing factors to developing vulvo¬ 
vaginitis, Increased sensitivity in the genital area also seems to correlate with 
fluctuations in maternal estrogen stores, Tins was explained to Madeline’s mother, and a 
irochurc on common causes of and ways to prevent vulvovaginitis was discussed in the 
written education provided. 

Madeline s mother said that, stalling at 7 months of age following a visit, with her father, 
Madeline would squeeze her lege and diuper area together. Although this behavior may 
hwl bCCn a C iange { rom P rev5ous > it is not concerning. 


mm 


1 y/ ’lrt 


d * Madt}I i nc ’ s mother also reported that recently Madeline has bcenl 

was explained to Madeline’s motlicr. I advised that as Madeline’s parent, it Is her 
responsibility to teach Madeline about being inappropriate to touch herself like that In 
Iront of others, 

e. Madeline s mother reported concern because Madeline was reportedly having fils where 
she would scream und cry, Madeline’s mother reported that these fits would occur after n 
vlsIt decrease in fi'equency after Madeline is back in her 

It is not unusual to 

hear that Madeline has more fits after returning from her father’s because Madeline has 
experienced a change from her usual routine when she goes from one parent’s care/home 
to another. If the discipline that Madeline receives is different from one place to another 
she may he testing her limits. Dealing with a child having temper tantrums can be 
8 ressiul, It is best to remain consistent in discipline and not to cave Into the child’s 
wants just because they are throwing a fit. Madeline’s parents should discuss their 

discipline methods flat they want set for Madeline together to help with 

oonms ency. 

b< ! r ? ted 10 rault?ple ieau4SU v4:oh , 

t, Madeline s mother expressed concern that Madeline’s paternal grandmother is rough 
w en vv plug Madeline’s genital area. That could possibly contribute to redness that 
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HSi m r, haa be t n rcported t0 have in her genital area, but there are too many other 
possmic motors that can cause redness to determine if there is a relationship to being 

, U8 ?^ ° r n ° t:< A conversntion with Madeline's grand mo tiler about proper - 
Hygiene techniques may be beneficial, 

i. teams are normal most of the time following incidents of abuse. The nature of 
the type oi sexual contact involved, and use or absence offeree contribute to 
nonrml exams, as docs the anatomy of the tissue in the genital area, The ano- 
gen 1 area is an area of the body that does not easily injure, and when injured, 
,, heals quite rapidly, often without residual, 

n, When substantiating concerns of possible sexual abase, (he history provided by 
me child is of utmost importance. Mudeiino has not made any disclosure of 
abuse, which is expected given her young age and limited verbal ability. 

! ~~ C 3 ^, QS several non-specific concerns. 


3 detcrcent ' M-nldn demmtitis on hcr ie S s bought to be related to a new laundry 
i \a , r ®. 1 A%olclance of this new soap was recommended. 

can ^.,2 n0t been VacoinnIQd ' immunizations protect against many serious illnesses which 
mea i nnH ° n f oussions, including possible death, Illinois is experiencing outbreaks of 


Recommendations; 

.!' ^ c f ds t0 be in 00 environment where not at risk for sexual abuse. 
A tjet immunized. 

3. Avoid new laundry detergent. 

4, follow-up with primary cure provider for routine childhood care, 



I have reviewed and approved Molly Hofmann’s assessment and have endorsed tills report, 

Clftmning Petrak, M.D. FAAP 
Medical Director 
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KRAMER, MADELWE H 

lllllllillillllllllil! 

Visit ID: 11125434 
01/20/2013 2Y/F 

MRN: 261617 

GENERAL CONSENT AND FINANCIAL AGREEMENT 

JLl Jj f- - _, acting on behalf of kramer. Madeline 

suffering from a condition requiring hospital/emergency care, hereby voluntarily consent to such care. 

CONSENT FOR TREATMENT: I consent to x-ray examinations, laboratory procedures, medical treatment, 
emergency treatment, or other hospital services including nursing care rendered me under general and special 
instruction of the attending, consulting or emergency department physician, who is in charge of ray care and 
treatment, I understand that photographs, videotapes, digital or other images may be recorded to document my 
condition, care and treatment, and I consent to this. 1 understand that IVCH will retain ownership rights to these 
photographs, videotapes, digital or other images; but that I will be allowed access to view them or obtain copies. 

I understand these images will be stored in a secure manner that will protect my privacy and that they will be 
kept for the time period required by law or outlined in the IVCH policy. The Hospital is not responsible for acts 
of care and treatment ordered by the physician which are properly performed by Hospital personnel pursuant to 
his instruction. In addition, 1 authorize Illinois Valley Community Hospital (IVCH) to dispose of the excised 
tissue, parts or organs resulting from procedures for which I am being hospitalized. 

I understand that medical services are provided by physicians Avho are independent practitioners and are 
not employees or agents of IVCH. 

I further acknowledge that my admission and discharge are arranged by the attending physician. 

HOSPITAL SERVICES: I recognize that the practice of medicine and surgery is not an exact science and 
acknowledge that no guarantees have been made as to the results which may be obtained from the hospital care 
and treatment and rendition of medical services by the attending physician, his or her assistants, or designated 
on-call or covering physicians. 

RELEASE OF INFORMATION: I agree that IVCH may release hospital information about this episode of 
care, including copies of all requested medical records to any insurance company, medical review program 
contracting with the third-party payors and any other agency responsible for paying for services, and the 
attending physician for follow-up care. Images that identify me will be released and/or used outside the 
institution only upon written authorization from me or my legal representative, or as required by law. I 
acknowledge that IVCH holds no liability in how this information is used by payors. 

ASSIGNMENT OF INSURANCE BENEFITS: In the event I am entitled to benefits arising out of any policy 
insuring me, those benefits are hereby assigned to the hospital and/or physician for application on my bill. 

FINANCIAL AGREEMENT: The undersigned agrees, whether he/she signs as an agent or as a patient, that in 
consideration of the services to be rendered to the patient, heTiereby obligates himself to pay the account of the 
Hospital in accordance with the regular rates and terms of the Hospital. The undersigned further agrees the 
account is to be paid in full within thirty (30) days from the date of discharge unless he/she makes arrangements 
satisfactory to the Hospital, Should the account be referred to any attorney or collection agency for collection the 
undersigned agrees to pay all reasonable attorney fees, court costs and collection expense. 
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Visit ID: 11125434 

01/20/2013 2Y/F 

MRN: 261617 


In addition, Medicare and Cltampus Patients: 

MEDICARE PATIENT’S CERTIFICATION, AUTHORIZATION TO RELEASE INFORMATION, 
AND PAYMENT REQUEST. I certify that the information given by me in applying for payment under TITLE 
XVIII of the Social Security Act is correct, I authorize any holder of medical pr other information about me to 
release to the Social Security Administration and/or the Medicare Program or its intermediaries or carriers or to 
the Professional Standards Review Organizations any information needed for this or a related Medicare claim. I 
request that payment of authorized benefits be made on my behalf. 

Inpatients Only 

IMPORTANT MESSAGE FROM MEDICARE: I acknowledge receipt of the IMPORTANT MESSAGE 
FROM MEDICARE which does not waive any of my rights to request a review or make me liable for any 
payment, Issuing Clerk Initials_ 

IMPORTANT MESSAGE FROM CHAMPUS: I acknowledge receipt of the IMPORTANT MESSAGE 
FROM CHAMPUS which does not waive any of my rights to request a review or make me liable for any 
payment. Issuing Clerk Initials_ 


,1 have read this form and I am satisfied that I understand its 


Patient's Signature 


11/27/2015 7:21 PM 
Date/Time 




SignatwTof Witness 

If patient did not sign this consent or if someone other than the patient signed, document the reason below: 
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